
  
  

CCaann  PPooeettrryy  IImmpprroovvee  tthhee  CClliinniicciiaann--PPaattiieenntt  RReellaattiioonnsshhiipp??  
JJoohhaannnnaa  SShhaappiirroo,,  PPhh..DD..  

 

 

 

I. INTRODUCTION 

 

II.  OBJECTIVES 

A. Understand the rationale for using imaginative literature/creative writing as 

tools for professional development 

B. Understand how literature and writing can increase clinician empathy for 

patients’ experiences and clinician experiences 

C. Demonstrate how literature-based approaches can help change our attitudes 

towards patients and can even help us develop new problem-solving strategies 

for dealing with difficult clinician-patient encounters 

 

III. THE IMPORTANCE OF PATIENT STORIES 

A. Human beings think narratively 

B. Illness disrupts our expected life narratives 

C. Stories have therapeutic power to heal 
 

IV. TWO MODES OF THINKING:  

LOGICO-SCIENTIFIC AND NARRATIVE.  

A. Both scientific and narrative thinking are useful for achieving certain 

ends, but they differ in important ways from each other.  

B. Narrative emphasizes the primacy of storytelling in the way we construct 

and make sense of our experience.  

 

V. HOW CAN WE UNDERSTAND THE PATIENT’S REALITY?  

A. Logico-scientific – Particulars of personal experience are eliminated in 

favor of abstractions, generalizations, systems of classification and 

diagnosis 

B. Narrative – emphasis is on particulars of individual experience  

 

VI. WHOSE POINT OF VIEW AND VOICE ARE IMPORTANT? 

A. Logico-scientific – the patient’s point of view is subjective, therefore 

suspect; the patient’s voice often disappears from the medical record 

B. Narrative – the patient’s point of view is subjective, therefore essential to 

help the physician develop an empathic stance toward the patient 

 

VII. WHAT IS THE PROPER RELATIONSHIP BETWEEN CLINICIAN AND 

PATIENT? 

A. Logico-scientific – Emphasis is on objective stance, detachment, distance 

B. Narrative – requires emotional engagement and participation in the event  

 



VIII.THE CRAFT AND ARTISTRY OF LITERATURE 

AA..  BBeeccaauussee  ooff  iittss  ccrraafftt,,  lliitteerraattuurree  ccaann  aarrttiiccuullaattee  iinnssiigghhttss  aanndd  ffeeeelliinnggss  iinn  wwaayyss  

tthhaatt  oofftteenn  tthhee  rreesstt  ooff  uuss  oorrddiinnaarryy  ppeeooppllee,,  iinncclluuddiinngg  oouurr  ppaattiieennttss,,  ccaannnnoott  

          BB..GGiivveess  vvooiiccee  ttoo  wwhhaatt  iiss  ssuubbmmeerrggeedd  aanndd  ssuupppprreesssseedd    

        CC..DDeeffaammiilliiaarriizzeess  tthhee  ffaammiilliiaarr  ((hheellppss  uuss  sseeee  ffaammiilliiaarr  eexxppeerriieenncceess,,  lliikkee  oouurr  550000tthh  

nneewwllyy  ddiiaaggnnoosseedd  ddiiaabbeettiicc  ppaattiieenntt,,  iinn  nneeww  wwaayyss))  
 

IX. THE DIFFERENT ASSUMPTIONS AND INTERESTS OF LITERATURE  

AA..  GGooaall  iiss  ssttoorryytteelllliinngg,,  nnoott  ddiiffffeerreennttiiaall  ddiiaaggnnoossiiss::  ssoo  rreemmiinnddss  uuss  ooff  tthhee  

ppaattiieenntt’’ss  ssttoorryy  

      BB..  EEmmpphhaassiiss  iiss  oonn  cchhaarraacctteerr  aanndd  rreellaattiioonnsshhiippss,,  nnoott  oonn  ttrreeaattmmeenntt::  ssoo  ggeettss  uuss  

ttoo  tthhiinnkk  aabboouutt  tthhee  eeffffeeccttss  ooff  ttrreeaattmmeenntt  oonn  tthhee  ppeerrssoonn  aanndd  oonn  hheerr  rreellaattiioonnsshhiippss  

wwiitthh  ootthheerrss  

      CC..  OOrriieennttaattiioonn  iiss  ttoowwaarrdd  ddiissccoovveerryy  ooff  mmeeaanniinngg,,  nnoott  pprroobblleemm--ssoollvviinngg::  ssoo  

rreemmiinnddss  uuss  ttoo  iinnvveessttiiggaattee  tthhee  mmeeaanniinngg  ttoo  tthhee  ppaattiieenntt  ooff  tthhee  ssoolluuttiioonnss  wwee  ssuuggggeesstt  

       

X. THE SAFETY OF LITERATURE 

AA..  IInn  ppssyycchhooddyynnaammiicc  tteerrmmss,,  lliitteerraattuurree  ccaann  bbee  vviieewweedd  aass  aa  ttrraannssiittiioonnaall  oobbjjeecctt    

BB..  TThhee  ppllaayyppeenn  eeffffeecctt    

CC..    HHeellppss  uuss  rreeccoonnnneecctt  ttoo  aa  ssttaattee  ooff  cchhiilldd--lliikkee  wwoonnddeerr  aanndd  ooppeennnneessss  

DD..  LLaacckk  ooff  cclliinniiccaall  rreessppoonnssiibbiilliittyy  
 

XI. WHAT IMPORTANT CLINICAL SKILLS CAN LITERATURE HELP US 

DEVELOP? 

A. Develops creative imagination and curiosity 

B. Gives us empathy for multiple perspectives (dr, pt, nurse, orderly, family) 

C. Encourages us to risk emotional connectivity and engagement 

D. Reminds us of whole person understanding 

  E. Teaches skills of close “textual” reading; similar to paying close attention to 

patients 

  F. Stimulates reflection on experience, what we might have done differently, 

how we would act 

 

XII. SIMILARITIES BETWEEN CLINICIANS AND POETS  

A. Struggle against mortality and death 

BB..  CCrreeaattee  oorrddeerr  ffrroomm  cchhaaooss  

CC..  RReelliieeff  ooff  ssuuffffeerriinngg  

DD..  CCoonncceerrnn  wwiitthh  hheeaalliinngg  

EE..  CCoommbbiinnee  eemmoottiioonnaall  ddiissttaannccee  ((sstteeaaddiinneessss))  wwiitthh  eemmoottiioonnaall  eennggaaggeemmeenntt  

((tteennddeerrnneessss))  
 

XXIIIIII..  PPOOIINNTT  OOFF  VVIIEEWW  WWRRIITTIINNGG::  DDEEFFIINNIITTIIOONN  

 A. Adopts the patient’s point of view  

B. Describes key life events and clinician-patient encounters. 

 

XIV. PPOOIINNTT  OOFF  VVIIEEWW  WWRRIITTIINNGG::  TTEECCHHNNIIQQUUEE  

 A. Select a patient on basis of perceived difficulty or highly charged affect 



B. Commit to 10 minutes of writing time 

 C. Write in the first person voice (“I”), relating the patient’s perspective, 

thoughts, feelings about a recent clinician-patient encounter,  illness episode, or 

other major life event 

 D. Use information actually known about the patient from past encounters, but 

also try to imagine aspects of the patient’s life that are unknown   

  

XXVV..  PPOOIINNTT  OOFF  VVIIEEWW  WWRRIITTIINNGG::  PPUURRPPOOSSEE  

AA..  TToo  ddeevveelloopp  iinnccrreeaasseedd  uunnddeerrssttaannddiinngg  ooff  aanndd  eemmppaatthhyy  ffoorr  tthhee  ppaattiieenntt’’ss  ssiittuuaattiioonn..  

B. To encourage playful, imaginative, and creative thinking about patients 

C. TToo  ssttiimmuullaattee  ccoommppaassssiioonnaattee  ccuurriioossiittyy  aabboouutt  aanndd  ggrreeaatteerr  aapppprreecciiaattiioonn  ffoorr  

ppaattiieennttss 

D. To decrease feelings of frustration, irritation, anger, and helplessness toward 

patients  

E. To develop innovative strategies for patient interaction and management 

  

  

 
 


